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OBJECTIVES 

Following  this  seminar,  the  participants  will  be  able  to: 

(!)  Describe  health  risk  areas  of  concern  including  overweight,  tobacco  use  and  heavy  drinking. 

(2)  Understand  reasons  active  duty  military  members  are  motivated  to  participate  in  weight 
management  interventions  across  gender,  race,  ethnicity,  age  and  rank. 

(3)  Describe  evidence-based  weight  management  strategies  that  are  promising  for  translation  in  military 
populations. 

(4}  Understand  the  problem  of  tobacco  initiation  and  re-initiation  and  alcoho!  misuse  in  Air  Force 
Technical  Trainees. 

(5)  Understand  key  components  of  effective  interventions  for  treating  health  risk  behaviors  in  Technical 
Training, 

(6)  Identify  opportunities  for  collaborations  related  to  disseminating  effective  health  behavior 
interventions  in  active  duty  military  populations. 

SIGNIFICANCE 

In  the  U.S,  military,  obesity,  tobacco  use  and  heavy  drinking  are  major  public  health  problems,  leading  to 
productivity  loss  and  impaired  military  readiness,  A  2012  report  from  the  Institute  of  Medicine  called 
the  abuse  of  alcohol  in  the  military  a  public  health  crisis  while  the  tobacco-related  costs  in  the  military 
health  system  in  2006  was  estimated  at  $564  million  and  overweight  and  obesity  are  estimated  to  cost 
roughly  $106  million  per  year  due  to  lowered  productivity  and  missed  work.  The  Department  of  Defense 
(DoD)  has  implemented  a  number  of  policies  and  programs  to  address  the  problems  of  obesity,  heavy 
drinking  and  tobacco  use,  however  these  problems  continue  to  exist.  One  possible  reason  that  these 
policies  and  services  have  failed  to  have  a  significant  impact  is  that  the  military  population  is  constantly 
changing.  Each  year,  roughly  220,000  new  accessions  join  the  ranks  of  the  armed  forces.  Additionally, 
the  military  is  geographically  separated  and  interventions  need  to  be  highly  transportable  while 
remaining  efficacious  in  order  to  realize  a  public  health  impact. 

This  symposium  will  provide  an  overview  of  the  three  main  health  risk  behaviors  plaguing  the  military: 
obesity,  alcohol  abuse  and  tobacco  use.  Dr.  Hryshko-Mullen  will  present  an  overview  of  the  health 


behaviors  among  active  duty  military  personnel  and  introduce  the  learning  objectives,  as  well  as 
moderate  the  discussion.  Dr.  Krukowski  will  provide  background  on  overweight  and  obesity  in  the 
military  and  provide  preliminary  findings  regarding  the  characteristics  of  those  who  are  interested  in 
engaging  in  a  behavioral  weight  loss  intervention.  She  will  then  discuss  the  study  design  for  two  ongoing 
weight  management  interventions.  Dr.  Little  will  discuss  the  problem  of  tobacco  use  in  the  military,  with 
a  specific  focus  on  the  high  rates  of  initiation  and  re-initiation  occurring  during  Air  Force  Technical 
Training.  She  will  then  provide  preliminary  results  from  brief  interventions  that  have  shown  promise. 
The  last  topic  will  be  led  by  Dr.  Talcott,  who  will  present  problematic  drinking  in  Air  Force  Technical 
Training  and  the  resultant  problems  of  alcohol  related  incidents  in  the  training  environment. 
Additionally  Dr.  Talcott  will  describe  efforts  to  disseminate  an  effective  brief  alcohol  intervention  in 
multiple,  geographically  separated,  Technical  Training  bases. 


PRESENTER  CONTRIBUTIONS 
Dr.  Hryshko-Mullen 

This  presentation  will  consist  of  an  overview  of  the  problems  of  overweight,  obesity,  alcohol  abuse  and 
tobacco  use  among  U.  S.  military  personnel,  including  the  prevalence  as  well  as  the  impact  on  military 
readiness.  Dr.  Hryshkio-Mullen  will  also  provide  an  introduction  to  the  learning  objectives. 

Dr.  Krukowski 

This  presentation  will  focus  on  two  ongoing  behavioral  weight  management  interventions  at  Joint  Base 
San  Antonio  (a  behavioral  weight  loss  intervention  and  a  gestational  weight  gain  and  postpartum  weight 
loss  intervention).  Dr.  Krukowski  will  share  some  preliminary  findings  regarding  the  demographic 
characteristics  of  those  who  were  interested  in  the  behavioral  weight  loss  intervention  as  well  as  the 
motivating  factors  for  participating  in  the  intervention  in  this  diverse  population  of  active  duty 
personnel.  Dr.  Krukowski  will  then  discuss  the  study  design  of  both  interventions,  including  details  of  the 
evidence-based  components  as  well  as  the  possibilities  for  disseminating  these  interventions  to  primary 
care  settings,  should  they  be  efficacious. 

Dr.  Little 

This  presentation  will  provide  an  overview  of  the  problem  of  tobacco  initiation  and  re-initiation  in 
technical  training  and  a  review  of  brief  tobacco  interventions  that  have  capitalized  on  this  teachable 
moment  to  significantly  reduce  rates  of  tobacco  use.  We  will  provide  a  synthesis  of  the  strengths  and 
limitations  of  these  previous  studies  and  how  this  has  led  to  our  current  intervention  research  with  Air 
Force  Technical  Trainees.  Dr.  Little  will  share  some  preliminary  findings  from  her  current  research  which 
examines  the  short-term  impact  of  a  brief  tobacco  intervention  on  tobacco  use  at  the  end  of  Technical 
Training.  She  will  conclude  with  ways  the  intervention,  if  proven  efficacious,  could  be  disseminated  to 
other  settings. 

Dr.  Talcott 

This  presentation  will  report  on  the  results  of  a  tailored  brief  alcohol  intervention  designed  to  decrease 
alcohol  related  incidents  among  Air  Force  Technical  Trainees.  Additionally  this  presentation  will 
describe  preliminary  results  of  a  dissemination  trial  expanding  this  intervention  across  four 
geographically  separated  Air  Force  Technical  Training  installations. 


STRUCTURE  OF  THE  SYMPOSIUM 

The  moderator  will  begin  with  a  brief  introduction  to  the  major  health  behavior  risks  facing  active  duty 
military  populations.  Each  presenter  will  identify  one  health  risk  behavior,  describe  innovative 
interventions  within  the  military  with  a  focus  on  disseminable  interventions  in  population  health  and 
present  future  directions.  Each  presenter  will  briefly  review  their  respective  topic  area,  leaving  ample 
time  for  a  discussion.  We  will  elicit  participation  from  the  audience  by  proposing  specific  questions, 
such  as  how  our  findings  could  be  applied  to  the  audience's  specific  settings  or  populations.  If  there  is 
sufficient  interest,  we  will  end  the  session  with  smail  group  discussions  organized  around  health 
behaviors  (e.g.,  obesity,  tobacco  use  and  problem  alcohol  use)  to  foster  collaborations. 


Disclaimer: 

The  views  expressed  are  those  of  the  author(s)/presenter(s)  and  do  not  reflect  the  official  views  or  policy 
of  the  Department  of  Defense  or  its  Components 

The  voluntary,  fully  informed  consent  of  the  subjects  used  in  this  research  was  obtained  as  required  by  32 
CFR  219  and  DODI  3216.02_AFI  40-402 


Phone-based  and  Technology  Enhanced  Behavioral  Weight  Management  Interventions  and 
Motivations  for  Engagement:  It's  Not  Just  All  About  the  Fitness  Test 
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There  is  a  common  misconception  that  U.S.  military  personnel  are  fit,  lean,  and  healthy;  on  the  contrary, 
51%  of  military  personnel  are  overweight  and  12%  are  obese.  In  addition,  many  women  (and  particularly 
overweight  and  obese  women)  gain  weight  excessively  while  pregnant,  and  excessive  gestational  weight 
gain  is  a  significant  risk  factor  for  perinatal  complications  and  postpartum  weight  retention.  Excess 
weight  and  inadequate  fitness  can  prevent  promotion  or  even  lead  to  discharge  from  military  service. 
However,  there  have  been  few  studies  examining  obesity  interventions  in  the  military.  This  symposium 
will  describe  two  ongoing  phone-based  and  technology-enhanced  behavioral  weight  management 
studies  taking  place  at  Joint  Base  San  Antonio.  The  first  study.  Fit  Blue,  is  comparing  two  adapted 
(counselor  initiated  and  self-paced)  versions  of  the  evidence-based  Look  AHEAD  Intensive  Lifestyle 
Intervention,  in  order  to  elucidate  cost-effective  strategies  for  assisting  male  and  female  active  duty 
military  personnel  with  losing  weight  and  maintaining  that  weight  loss  over  12  months.  The  Fit  Blue 
participants  (n=248)  are  50.8%  female,  19.8%  African  American,  22.6%  Hispanic,  34.6  +  7.5  (mean  ±  SD) 
years  old  with  a  mean  BMI  of  30.6  ±  2.7  kg/m2.  Military  rank  is  distributed  from  El-4  to  04-6,  with  the 
highest  proportion  in  the  E5-6  category  (40.3%).  Motivations  for  weight  loss  were  assessed  at  baseline; 
the  four  motivations  for  weight  loss  most  frequently  endorsed  as  "very  important"  by  the  overall  sample 
were:  improved  physical  health,  improved  fitness,  improved  quality  of  life,  and  to  live  long.  ‘To  pass  the 
fitness  test'  was  endorsed  somewhat  less  frequently  as  a  "very  important"  motivation.  There  were 
significant  gender,  race,  ethnicity,  age,  and  rank  differences  in  the  endorsement  of  weight  loss 
motivations;  however,  there  were  no  significant  differences  in  weight  loss  motivators  between 
overweight  and  obese  participants.  The  primary  outcomes  in  this  ongoing  study  will  be  weight  loss  at  4 
months,  weight  maintenance  at  12  months,  and  fitness  test  performance.  In  the  second  study,  Moms  Fit 
2  Fight,  we  will  recruit  450  pregnant  active  duty  women  in  order  to  determine  whether  a  stepped-care 
gestational  weight  gain  intervention,  a  stepped-care  postpartum  weight  loss  intervention,  or  a 
combination  of  the  two  interventions  is  most  efficacious  in  improving  postpartum  weight  loss, 


improving  maternal  and  child  health  outcomes,  reducing  excessive  health  care  utilization,  and  improving 
postpartum  fitness  test  performance.  With  both  the  Fit  Blue  and  Moms  Fit  2  Fight  interventions, 
participants  receive  one-on-one  phone-based  sessions  conducted  by  trained  counselors  with  military 
expertise,  activity  trackers,  electronic  scales,  and  access  to  a  toolbox  of  additional  resources.  If 
successful,  the  behavioral  weight  management  intervention(s)  could  be  disseminated  to  the  entire 
United  States  Military  and  integrated  into  standard  health  care  for  active  duty  military  personnel. 


Tobacco  Initiation  and  Re-initiation  following  a  Period  of  Forced  Abstinence:  Brief  Tobacco 
Interventions 
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While  the  prevalence  of  cigarette  use  has  remained  relatively  stable  over  the  past  decade,  other 
tobacco  products  have  grown  in  popularity,  particularly  among  young  adults  presenting  for  military 
service.  The  US  military  is  a  high-risk  population  for  tobacco  use  given  their  demographics,  psychosocial 
risk  factors,  and  targeted  marketing  by  the  tobacco  industry.  While  the  military  has  taken  steps  to 
reduce  tobacco  use  for  the  past  two  decades,  26.9%  of  new  Air  Force  recruits  report  regular  tobacco  use 
prior  to  enlistment.  This  is  5.6%  higher  than  the  national  prevalence  among  US  adults,  suggesting  that 
the  military  is  "inheriting"  a  major  public  health  problem.  But  even  more  concerning,  28.5%  of  Airmen 
report  regular  use  of  tobacco  products  one  year  after  enlistment,  demonstrating  that  the  prevalence  of 
tobacco  products  increases  in  Airmen's  first  year  in  the  Air  Force. 

Brief  health  prevention  programs  may  be  particularly  effective  for  Airmen  in  Technical  Training,  given 
that  all  Airmen  have  been  tobacco  free  for  11  %  weeks  and  nearly  2/3rds  are  confident  they  will  remain 
tobacco  free.  This  presentation  will  provide  a  review  of  brief  tobacco  interventions  that  have  capitalized 
on  this  teachable  moment  to  significantly  reduce  rates  of  tobacco  use.  We  will  provide  a  synthesis  of  the 
strengths  and  limitations  of  these  previous  studies  and  how  this  has  led  to  our  current  intervention 
research  with  Air  Force  Technical  Trainees. 


We  have  developed  and  validated  a  Brief  Tobacco  Intervention  (BTI)  that  is  currently  being  implemented 
as  part  of  Technical  Training.  We  found  that  a  motivational  interviewing  based,  40  minute  BTI  was 
efficacious  in  increasing  perceived  harm  and  decreasing  intentions  to  use  tobacco  in  a  sample  of  1055 
Air  Force  trainees.  Although  we  obtained  significant  positive  changes  in  latent  cognitive  constructs  for 
tobacco  behavior  that  are  highly  predictive  of  future  tobacco  use  in  youth  and  young  adults,  we  did  not 
obtain  measures  of  actual  tobacco  resumption  following  the  ban  on  tobacco  in  Air  Force  training.  We 
will  present  preliminary  findings  from  our  current  evaluation  of  the  BTI  which  examines  the  short-term 
impact  of  the  BTI  on  tobacco  use  at  the  end  of  Technical  Training.  We  will  conclude  the  presentation  by 
highlighting  ways  the  intervention,  if  proven  efficacious,  could  be  disseminated  to  other  settings. 
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Underage  drinking  and  episodic  binge  drinking  are  associated  with  adverse  health,  social,  and 
occupational  consequences.  Overall,  military  personnel  drink  more  than  demographically  similar 
civilians.  Alcohol  misuse  costs  the  Department  of  Defense  $745  million  in  reduced  readiness  and 
misconduct  charges  alone.  Given  that  new  Airmen  have  been  willing  to  make  a  number  of  life  changes 
in  order  to  join  the  military,  we  hoped  that  this  might  be  a  "teachable  moment"  when  Airmen  are  more 
likely  to  be  influenced  regarding  their  health  risk  behaviors.  Brief  alcohol  interventions  have  been 
shown  to  reduce  binge  and  episodic  drinking  in  civilian  populations.  We  developed  a  tailored,  brief 
alcohol  intervention  (BAI)  for  new  Technical  Trainees  with  the  idea  that  they  might  be  more  receptive  to 
behavior  changes  regarding  alcohol  use.  This  presentation  will  report  on  the  results  of  a  group-based 
BAI  intervention  to  new  technical  training  Airmen  with  the  desired  outcome  being  a  decrease  in  alcohol 
related  incidents  (e.g,,  underage  drinking,  driving  under  the  influence)  during  Technical  Training. 


The  BAI  is  a  40  minute,  group-based  intervention  delivered  during  the  first  week  of  Technical  Training. 
During  fiscal  years  2010  and  2011,  we  evaluated  the  efficacy  of  the  intervention  among  Airmen 
undergoing  Air  Force  Technical  Training  in  the  37th  Training  Group  at  Lackland  AFB.  The  intervention  was 
associated  with  significant  reductions  in  the  odds  of  having  an  alcohol  related  incident  over  the  course 
of  the  intervention  year  compared  to  the  previous  year  (odds  ratio  0.555;  95%  confidence  interval 
0.380-0.811;  p  =  0.0023).  The  average  rate  of  alcohol  related  incidence  per  1,000  trainees  per  quarter 
was  reduced  from  7.30  before  implementation  of  the  brief  alcohol  intervention  to  4.06  following 


implementation.  This  intervention  was  not  only  effective  in  reducing  alcohol  related  incidents  but  also 
was  cost  effective. 

Next  we  will  describe  the  dissemination  trial  expanding  this  intervention  across  five  geographically 
separated  Air  Force  Technical  Training  installations  and  provide  preliminary  results.  We  will  conclude 
with  a  discussion  of  the  lessons  learned  from  developing  and  disseminating  a  population-based 
intervention  in  Air  Force  Technical  Training. 


Disclaimer:  The  opinions  expressed  on  this  document  are  solely  those  of  the  authors  and 
do  not  represent  an  endorsement  by  or  the  views  of  the  United  States  Air  Force,  the 
Department  of  Defense,  or  the  United  States  Government. 


